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in the committee to promote early retirement, andin the committee to promote early retirement, and

it was proposed to get rid of army medical officers after
five years’ service by a payment of :E500, and after ten

years’ service by a payment of ;f1000. He strongly objected
to "such a system " as that, which was merely using the
service as a training ground for young doctors." On

referring to the Report we find that the committee objected
to "such a system " at least as strongly as the honourable
member. "Such a system," they observe, "if largely
carried out would with reason be objected to by the
army, as tending to place it almost permanently in

the hands of medical officers of the least experience."
Mr. BARTLEY concluded by stating that " as he believed
many of the grievances alleged were more sentimental than
real, he thought they could not do better than continue
on the present lines, endeavouring to make such improve
ments, and to remedy such complaints, as were reasonable."
He fails, however, to say by whom the reasonable character
of the complaints is to be decided ; we should have thought
Lord CAMPERDOWN’S Committee were qualified to give an
impartial opinion, and yet Mr. BARTLEY seems to consider
their recommendations unreasonable! Mr. STANHOPE

objected to certain of the recommendations as involving an
increase of expenditure of ;flOO,OOO a year, and, if this be
correct, there appears to be good reason for modifying,
but not for entirely ignoring, them. But on the sub-

ject of rank and title, which involved no money ques-
tion, he endeavoured to’ carry the House with him

by the assertion that the deputation from the Colleges
"wished army doctors to be called generals, colonels,
majors, and captains." He raised a laugh by his

description of the wishes of the deputation, but he omitted,
no doubt inadvertently, to state that this was not the

recommendation of Lord CAMPERDOWN’S Committee. They,
after careful inquiry, realised the need of some change, and
suggested the retention of the medical title with such addi-
tion as would indicate the rank of the various officers.

Mr. STANHOPE then remarked that " an honourable

member had said that titles were easily understood.

Well, for his own part he thought the title of ’doctor’ was

easily understood, whereas the titles of general, colonel,
major, or captain applied to a medical officer would

certainly not be." But is the title of "doctor" so easily
understood when brought in contact with the military
authorities and with officers and soldiers ? If it were, we

should hardly have so many well-grounded complaints of
injustice and snubbing. The existing titles of medical

officers do not indicate their relative position in the

army. For instance, a brigade surgeon and a surgeon-
major may have each the same relative (if we dare

venture to use the word) military rank, and a surgeon-
major may be relatively either a major or a lieutenant-
colonel. Dr. FARQUHARSON truly said, "The doctors

did not want this rank for any position of social dis-

tinction or swagger. They asked for it, as he believed,
owing to the actual necessities of their life and position
in the service. What the doctor wanted was a title easily
understood. He wanted to be called by something definite,
and they thought that a distinct rank was necessary." We
believe that this would be attained by the adoption of

the compound titles recommended by Lord CAMPERDOWN’
Committee, and we are at a loss to understaad on what

grounds Mr. STANHOPE has hesitated to accept them. It is

very clear that in the interests of the army generally some.
thing must be done to allay the dissatisfaction now existing
in the medical service, and we trust he will take this oppor-
tunity to remove the feeling of injustice which was

naturally excited by his refusal to adopt any but the most
trivial of the recommendations of his own committee.

Annotations.

THE METROPOLITAN HOSPITALS AND THE
LORDS’ COMMITTEE.

" Ne quid nimis."

THE Committee of the House of Lords upon Metropolitan
Hospitals has issued a report, the substance of which is to
carry over the inquiry to the next session. At the present
time public and professional interest is directed not sa,
much upon the report as upon the evidence which the corn
mittee has collected, and it is not too much to say that the-
evidence, so far as it has gone, has been not merely
interesting, but profoundly impressive. The inquiry soz

far has touched upon a large number of burning ques..
tions. The competition of the out-patient department
with private practice and the pauperising influence of
charitable relief extended to those who can affol1d to,

make sufficient provision for their own necessities have been 
forcibly insisted on. The connexion of the medical schools
with the metropolitan hospitals has been exhaustively
canvassed, and-what has awakened more public interest
than anything else-a minute inquiry has been made into
the conditions under which the nursing work of the London
Hospital is carried on. The mere enumeration of these-
various subjects is sufficient to show that the Lords’
Committee has worked hard; and it is due to its-
members to add that they have not only covered a

large field, but have also devoted themselves with;
the most painstaking care to the details of their

very comprehensive investigation. The Committee has
assembled on twenty-three occasions, and at twenty-twc
of these sittings has occupied itself with taking evidence.
The result, as is apparent from the published minutes, is
by no means incommensurate to the labour. Not only
has public interest been strongly stimulated, but a-

body of evidence and of opinion has been put on records
which will have a permanent value. What form legisla-
tion will take, or indeed whether legislation should follow
at all upon the deliberations of the Committee, is hardly
yet apparent. But, be that as it may, considerable im-

provements in hospital management may be expected tc
result from the discussion which has been inaugurated in
the committee room. It is one of the drawbacks of a-

system of sick relief founded upon charity that a certain
jealousy of one anotherprevents the com pleterealisation of the
full benefits of conference and comparison of notes betweer,
various institutions. It is very difficult, perhaps impos-
sible, so to organise a number of independent bodies all en-
gaged upon the administration of one particular form of
relief as that their work shall not overlap and waste be
incurred by the competition and antagonism of forces which
a better distribution would bring into cooperation. The

mischief of such lack of organisation has already been made-
apparent, and it will certainly receive abundant additional
illustration before the completion of the task which the
Lords’ Committee has undertaken. Suffice it at the present
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stage to record that a very good beginning has been made
with an undertaking which may be expected to yield in its
result advantages of incalculable importance both to the
metropolis and other great centres of population where exist
the same problems of necessity and relief as here present
themselves for solution. 

___

SANITARY ADMINISTRATION IN MANCHESTER.

The Borough Council of Manchester met on the 6th inst.
to consider a special report made by their medical officer of
health, Dr. Tatham, on the desirability of reform in the
machinery of sanitary administration for the city. After a

year’s experience and anxious consideration of all the cir-
cumstances connected with and controlling the health of the
city, Dr. Tatham reports that in his "judgment the organisa-
tion at present possessed by Manchester for the preserva-
tion of the people’s health, for the improvement of their
general sanitary condition, and for the prevention of

epidemic disease, is ill-adapted for its purpose, and urgently
requires amendment." It appears that hitherto the Borough
Couneilas the sanitary authority for the city has been divided
into at least seven committees, of which at any rate the
health, rivers nuisance, unhealthy dwellings, and finance
committees would share the heavy responsibilities of sanitary
administration in its various branches. Under these cir-
cumstances it is not surprising to find that Dr. Tatham
recommends some simplification of organisation " to
obviate as far as possible the confusion and overlapping
of function which must sometimes occur where identical
or similar duties are simultaneously discharged by several
committees acting independently of one another, and with
different objects in view." Dr. Tatham’s proposal is that
all the sanitary duties shall be organised and controlled
by one health committee, which naturally should act
in matters of detail through its own subcommittees.
It is not difficult to see that such a course would promote
unity of plan and promptness of action, or to understand
that a year’s experience of the present system has convinced
Dr. Tatham that his power for usefulness is seriously
hampered by "the amount of immovable machinery " which
has to be put in motion through the various committees when
any sanitary action is required. It augurs well for the future
of sanitary administration in Manchester that the Council
unanimously agreed to the appointment of a special com-
mittee to consider the report of the medical officer of health
and to report fully upon the desirability of consolidating
or reconstructing the several committees now dealing with
sanitary administration. A large and representative com-
mittee was at the same time appointed, consisting of the
Mayor and Deputy Mayor, the chairmen of the various com-
mittees, and fourteen other members of the Council ; and
it was understood that the committee should meet to com-
mence their deliberations at the earliest opportunity. The

urgent importance of increasing the effectiveness of sanitary
administration in Manchester is testified by facts which
are beyond cavil, and to which Dr. Tatham opportunely
recalls the attention of the Borough Council. He reminds
them that, as is well known, the recorded death-
rate of the city during the last five years has averaged
very nearly 27 per 1000 of the population, which is,
with only one exception, the highest death-rate among
the twenty-eight large towns dealt with in the Registrar-
General’s returns. It is also pointed out that Liverpool, a
more densely populated town, now compares favourably
with Manchester, whereas ten years ago the death-rate was
higher in Liverpool than in Manchester. More successful

sanitary administration in Liverpool has, in the past ten
years, reduced the death-rate in that city by 24 per cent.,
whereas the reduction in Manchester has been barely
10 per cent. If the present death-rate of Manchester
could be reduced to that which, now prevails in

Liverpool, it would imply an annual saving of more

than two thousand lives in Manchester, and bearing in
mind the character of the population of the two cities, it
is doubtful whether, under equal sanitary conditions, the
death-rate in Manchester should not be lower than that of

Liverpool. The present waste of life in Manchester, and
the inevitably coincident aggregate of suffering from sick-
ness and ill-health, supply therefore the strongest incentive
for a thorough reform in the sanitary administration of the
city. It may be hoped that the recent action of the Borough
Council on Dr. Tatham’s report is the commencement of a
new era in the health of Manchester.

THE ALKALINE TREATMENT OF YELLOW
FEVER.

DR. STERNBERG, who has for some time been engaged
in studying yellow fever, both in America and in Cuba,
though at first disposed to agree with the view held by
many that active medication does more harm than good,
and that expectant methods with good nursing are the
best to pursue, has now come to the conclusion that

large doses of bicarbonate of soda with minute ones

of perchloride of mercury have a decided effect in check"
ing the disease. The mortality of yellow fever among
natives of cities where it is rife may be as low as 10 or
even 7 per cent., but among unacclimatised adults it is
seldom less than 20 per cent., and may be as high as 80 per
cent. When Dr. Sternberg’s treatment has been carried
out by various observers, the mortality among whites has
averaged about 7 per cent., and amongst coloured people
it has been nil. The most remarkable series of cases

is perhaps that of Dr. Cleary of Rio de Janeiro. These
occurred during a peculiarly fatal epidemic; they were
thirty-three in number, only one of them being fatal.

Again, the official statistics of the Mercedes Hospitat
in Havana show that in the seven years 1882-88 the mor-

tality from yellow fever was in no year less than 30 per
cent., and in two years it reached 60 per cent., the mean
mortality of the whole seven years being 43’5 per cent. A
marked diminution occurred in a series of cases treated ill
the hospital in 1889 by Drs. de la Guardia and Martinez on
Dr. Sternberg’s system, only 7 dying out of 44, showing a
mortality of about 16 per cent.

THE NEW MILITARY MEDICAL SCHOOL
AT LYONS.

A JUNIOR school of military medicine has been established.
at Lyons, the objects of which are (1) to ensure a supply
of military surgeons for the active army ; (2) to supplement
the University studies of military medical students; and
(3) to furnish such students with military education up to
the time of their entry into the senior military medical school
of Val-de-Grace. The selection of candidates is to be by
competition, only actual medical students who have passed
the first examination for the Doctor’s degree being eligible.
The preliminary tests consist of essays on history or

philosophy, and on natural history or chemistry ; also of an
essay in German or English, and questions in physics and
anatomy, with a zivc2-voce examination. The competitive
examination consists of essays and a viv&aacute;-voce examination
in natural history and chemistry for second-year students
and in physiology and histology for third-year students. All
candidates must necessarily have the degree of Bad elier es
Lettresand thatof Bachelier es Sciences, complete or modified
regarding the mathematics; but those who have passed the
complete B. es Sc. will be allowed a certain extra number
of marks. The new school is, of course, a boarding-house
or pension. The students pay 1000 francs per annum for board
and lodging, and nearly as much more on entrance for


